MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH '-62._01- O

DEPARTMENT OF PUBLIC HEALTH AND WELF{ ' 03
SN . Cbratia B Il l N STATE FILE NUMBER
DO NOT WRITE AMENDED Registiation District No. -d[_ ————e—_—_Primary Registration Dj o __Registrar’s No._-__.:__3642

ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, If institution: Residence before
VS 300 8 a. COUNTY . a. STATE mssomb. COUNTY admission)
Rev, 4/359 % b. C(I)L'l’ (If outside corporate limits, give TOWNSHIP anly) Length of stay in Ib c. CéLY Inside Limits
h]
1 2 TOWN ST, LOUIS, MISSOURI 2 hours own  St. Louis Tl NeD
o [ Elg.éprlsl.;AAMEOOF (1f NOT in hespital, give location) inside Limits d. .:I;%%EETSS (¥ cutside, give location) Reside on Farm ‘
_— L |E |
2 9 Q ?i < wsurion B ARNES HOSPIT AL Yeoryyg No [ 1131 Howell Street Yes O Nofg
3 3. ('NT:pMeEo?::riI::)CEASEB First Middle Last 4, DgFIE Month Day Year
— MILLARD J. STONE OEA™H APR 5 1962
[ ‘ 5. SEX 6, COLOR OR RACE 7. Married [ Never Married [] [8. DATE OF BIRTH | P AGE {last birthday} [IF UNDER | YEAR | If UNDER 24 HR
5 / male White Widowed (J Divorced [ ‘}-18-1905 55 Months Days Hours I Min.
—_—— 108, VSUAL OCCUPATION (Give kind of work dona | 10b, KIND OF BUSINESS OR INDUSTRY|[ 11, BIRTHPLACE (City ard state or country} | 12. CITIZEN OF WHAT COUNTRY
o ; king life, if retired -
6 2 SUPEY ey perking life even i reired) | Indon Electric Co. Columbia, Missouri U.S.A,
7 o g 13a. F£THER'S NAME 12b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
0 ucas R.Stone Martha Cornelison Matilda C. Stone
bl -
8 ?——' 2 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
1 {Yes, no, o 3nown) {If yes, give war or dates of servig
° N N | Mrs. Matilda C.Stone, 1131 Howell Street
o = 18. CAUSE OF DEATH (Enter only one cause per lina
10 < E PART |I. DEATH WfASnCAUgED BY: ! ]crw‘lrtlg'é}f?qlng%?ﬁﬂ
a u g IMMEDIATE cause ) ACUTE MYOCARDIAL, INFARCTION 3 HOURS
11 Q O :
U]
fr] Q
]252 0 o 5 (] Conditions, if any, DUE TC (k) CORONARY ARIERIOSCIJEROSIS 6 mNTHS
v c"-) wblLich gave ri:e(t;:
2 e . unda | 20
13 = fy?n;gcau.nunlai:. DUE TO (c) 020 /
% Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the ferminal "PART 1Il. 1f decessed was femala  was
ﬂ It 2 disease condition given in PART | (a) there & pregnancy in last 90 days.
<
= ) O Yes | 0 Ne I J Unknown
5 g |
g E 19. é“éﬁ?o’%‘ﬂ%?* 20a. ACC[i:I:]JENT 5U|<I::|IDE HOMI:llCIDE 706, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
o v YES J NO
z et ]
= S| Z0cTIME OF  FHour  Month, Day, Year
Z (= Y]
0O (< o INJURY am.
§ @ g - p.m.
— -] 20d. INJURY OCCURRED 208. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
« o WHILE AT WORK [] o farm, factory, street, office bidg., erc.) ,
NOT WHILE AT WORK
U o [a]
W .
g O = é 21. | attanded the deceased froi . 12 1 61 . IoAEBIL__S_,_lQ_GLmd last saw tﬁ; alive on_AERIL_s,_]_Q.Ga—
w ; 9 Death occurreg_.A. 9:55 A, m on the date steted above, and to the best of my knowledge, from the causas stated.
g iu 8 5 m.gm or ml. 27b. ADDRESS ES 72c. DATE SIGNED
= & = Ctrn % HOSPIT
> | |5 = (_ ARN AL L/s/62
- 3 3. 23;:1&5 CREMAT‘IO,N 23b. DATE ¥’ 23c )(AME OF CEMETERY OR CREMATORY 23d. LOCATION [City, fown, of county) (Stare)
O o M L {Specify
g 2| redoval April 7,1962 | Laurel Hill Gardens St. Louis County, Missouri
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, GISTRAR'S SIGNATUR
& > | Math Hermann & Son, Inc 2161 E. Fair Ay %! .
[ » v 3
- @ St Inula._Z.J:Lssn APR 6 1962 . /)- 2.




PR

STATEMENT BY LICENSED EMBALMER

. . -
S

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. / /
Student Signed £ 4/4

Signature of Student Embalmer
Licensed Embalmer No. j 7:57

P. 0. Address_ —ﬁw ]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

tf embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated above. .



